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MEDIOAL “ BIGOTRY.” 
BY SYMINGTON BROWN, M. D. 


Even a superficial glance at the present 
dispute between certain classes of physi- 
cians, and at the comments made on it by 
those outside the profession, leads to the 
conclusion that the misunderstanding of the 
case depends in great measure upon the 
leaning toward compromise, which is a sad 
characteristic of the American people. 
We are in the habit of sitting on the fence, 
saying, ‘‘Good Lord!” “Good Devil!” as 
the wind blows for us or against us. One 
might even take a step farther and assert 
that the number of persons is not small 
who seem to have lost the sharp distinction 
between right and wrong, and, as they sip 
their champagne or ice-cream, lazily guess 
that right and wrong are only priestly inven- 
tions. Their creed, if you can call it a 
creed, is a very short one, and is comprised 
in the formula, “ Grab all you can, and the 
devil take the hindmost.” 

This recent sentimental howling about 
medical ‘‘ bigotry’ is based on the fact that 
the regulars will not lower their standard 
of right and wrong to please a few esthetic 
specialists who believe in making money 
by compromise. A real physician tests all 
his actions by one standard—the welfare of 
the patient; and the ultimate question for 
him to answer in every emergency is, “ will 
this act of mine benefit my patient?” In 
other words, “will it increase his chances 
of recovery?” No regular physician ob- 
jects to receiving useful advice from any 
quarter. The silliest old woman in petti- 
coats may drop a hint in season which it 
would be criminal for the most learned phy- 
sician to neglect. If homeopathy con- 
tained any thing useful we would accept it 
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with due acknowledgments. The only 
reason we do not do so is its utter barren- 
ness. A system founded on fraud, like 
other forms of quackery, opposed to rea- 
son, subsisting on prejudices, and pretend- 
ing to possess secret remedies, is not likely 
to be very fruitful. Nor, in fact, do we 
find it tobe so. Nearly all the discoveries 
in anatomy, physiology, surgery, chemistry, 
and materia medica have come from the 
regular profession. 

When, in addition to the usual obscurity 
attached to every thing medical, there is 
added a misconception of terms, one can 
not expect very clear ideas about what con- 
stitutes medical bigotry. Worcester and 
Webster both define it as ‘‘ unreasonable 
prejudice.” Because members of the Mas- 
sachusetts Medical Society refuse to con- 
sult with homeopaths and other irregular 
practitioners, we are said to be bigoted. I 
hold that such refusal is eminently reasona- 
ble, and that it can not justly be called a 
prejudice. The decision we have arrived 
at is founded on facts—an intimate pre- 
vious knowledge concerning quackery, with 
all forms of which we decline to affiliate. 
A physician who consults with a quack, to 
that extent indorses hitn as competent, and 
becomes responsible for the evil which must 
flow from such indorsement. This may ap- 
pear plainer if we take an illustration from 
some familiar occupation, say that of a 
pilot. It is strictly within the bounds of 
probability to suppose that an unscrupulous 
man might claim to be a pilot who was en- 
tirely ignorant of the coast—who was not 
competent to perform a pilot’s duties. 
Now, would it be bigotry for a real pilot to 
refuse to sail in the same pilot-boat with 
such an impostor, or in any way to encour- 
age him to pass himself off as a pilot? 
Surely not. The regular profession are 
precisely in that position. I assert that the 
majority of homeopaths, cancer doctors, 
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faith curers, mesmerists, e/ cefera, are incom- 
petent to practice medicine; that they are 
grossly ignorant of even the rudiments of 
medical science, having made no effort to 
acquire the necessary knowledge; that their 
chief object is the getting of money under 
false pretenses; and that to associate on a 
friendly footing with these pretenders 
would make us particeps crimints in defraud- 
ing the public. 

It will not require a lengthy argument to 
prove that a physician is not bigoted who 
refuses to consult with common quacks. 
Take a case in point: In a Massachusetts 
village, not long ago, a journeyman shoe- 
maker concluded to set up as a doctor. He 
got a tin sign painted with that title pre- 
fixed to his name, and this constituted the 
sum total of his qualifications. He never 
attended a single medical lecture, never 
was inside a hospital as a student, never 
studied with any competent physician. His 
meager stock of knowledge was wholly de- 
rived from an old book on domestic medi- 
cine. He practiced for a year or more, 
during which time at least three deaths re- 
sulted in patients under his care from un- 
mistakable malpractice. The laws of Mas- 
sachusetts allowed this man to practice 


medicine without any preliminary educa- 


tion. These same laws prevent unqualified 
men from practicing law. But they allow 
any man or woman to put up a prescription 
or write one who claims to be a druggist or 
a physician. It will scarcely be believed, 
but it is true, that certain citizens found 
fault with the regular physicians in that 
town because they would not consult with 
this pretender. Such is a fair sample of 
the ‘‘bigotry” the newspaper and comic- 
press writers accuse us of, as far as the com- 
mon quack is concerned. 

It may simplify matters if we confine our 
attention, in this article, to the claims of 
the homeopathic variety to medical recog- 
nition. They have colleges of their own, 
some of their graduates adding A.M. to 
their names besides M.D. It is principally 
in America that this variety flourishes, and 
the remarks which follow have a reference 
to this country. Homeopathists may be di- 
vided into three classes: 

1. The genuine homeopathist who follows 
Hahnemann implicitly, believes in the three 
dogmas, and regulates his practice by them. 

2. The practitioner who only uses the 
name as ground-bait, who gives sugar pel- 
lets as placebos, and administers ordinary 
medicings sub rosa. 
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3. The individual who professes to prac- 
tice doth ways. 

The second and third classes comprise 
about ninety-nine out of every hundred 
homeopathic “ physicians ;”’ and we might 
fairly leave out of our calculation the small 
fraction left. But I want to deal fully as 
well as fairly with this charge of “ bigotry,” 
which, though often made by those who 
know very well it is false, is sometimes 
brought forward by honest opponents, who 
deserve courteous treatment. 

The genuine homeopathist is necessarily 
an enthusiast; not a bad thing in itself, but, 
like all other good things, capable of abuse. 
It needs a pretty large stock of enthusiasm 
to believe that a spoonful of water contain- 
ing medicine at the tenth dilution can pro- 
duce a curative effect. When it would take 
a body of water six times the bulk of that 
contained in the Mediterranean Sea to so dis- 
solve a single grain of quinine, one would 
require a considerable amount of faith to 
believe in the efficacy of a teaspoonful thus 
diluted. But we do not find fault with even 
this stretch of faith. Thought is free; and 
it is to the honor of the regular profession 
that it makes no effort to trammel it. What 
we do find fault with is the accusation of 
“bigotry ’’ because we decline to consult 
with such an enthusiast. Supposing we 
did, one of the consultants must necessarily 
give way. I do not think it would be the 
regular physician. He does not believe in 
infinitesimal dilutions as applied to medi- 
cine any more than as applied to food; and 
his duty to the patient, whose welfare is the 
first thing to be consulted, would compel 
him to insist on a real dose of medicine, 
if he gave any at all. The two systems 
are antagonistic. If homeopathy be true 
our position must be false. ‘To derive any 
benefit from a consultation one of the par- 
ties must be converted or perverted Sut 
our accusers do not admit that such con- 
version is necessary; and it remains for 
them to show in what way a patient could 
be benefited through a consultation by two 
men holding diametrically opposite opin- 
ions. We recognize, in the fullest sense of 
the word, the right of a sick woman to em- 
ploy whomever she chooses, or even to die 
‘without the benefit of [medical] clergy,” 
just as we admit her right to throw a ten 
dollar bill in the fire. People are all the 
time doing foolish things without legal re- 
straint, and nobody calls in question their 
right to do so. The liberty of the average 
citizen would be marvelously curtailed if 
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this right were taken away. But when 
newspaper writers arraign respectable phy- 
sicians as “bigots”? because they will not 
assist such people to make fools of them- 
selves, quite another question comes up for 
decision. 

The second class—those who profess to 
be homeopathists, while they use ordinary 
medicines on the sly, constitute the great 
bulk of the rank and file. It seems scarcely 
necessary to say, that a man who habitually 
practices deception is not one that an hon- 
est practitioner should consult with. Such 
a man places himself outside the pale of 
professional courtesy. Pud/icly he pretends 
to practice a system claimed to be infinitely 
superior to the time-honored method. He 
exhausts the vocabulary of terms of re- 
proach in denouncing what he calls “old 
school” practice. And yet we find that 
he privately depends to the extent of his 
knowledge on the methods and remedies of 
the same “ old school.” 


Besides, the practice is unsafe. It is well 


known that the small sugar globules (about 
twelve weighing one grain), supposed to be 
potentized by pharmacists of that persuasion, 
may be safely swallowed by the hundred; 
and children do so with impunity every 


day. But supposing a second-class practi- 
tioner should leave a small vial fuli of mor- 
phia pellets, instead of the harmless sugar 
ones, and a child should swallow them, what 
then? It is a notorious fact that men styl- 
ing themselves homeopathists often give 
much larger doses of powerful medicine than 
are usually prescribed by regulars. A druggist 
in a neighboring village informs me that he 
sells more morphia to the homeopathic doc- 
tor than to all the three regular physicians, 

It is not “ bigotry” for an honest practi- 
tioner to refuse to consult with one who 
sails under false colors. 

As for the third-class—who profess to 
practice both ways—short shrift will suffice: 
They belong to the school of compromisers 
already referred to, who seem to have lost 
all sense of the difference between right and 
wrong. They begin by losing faith in the 
omnipotence of truth, and end by losing 
faith in themselves. Not a very desirable 
character for a decent man to associate 
with; nor a very safe one. And it would 
be difficult to demonstrate in what way a 
consultation with such a person could bene- 
fit the patient. “Unstable as water, thou 
shalt not excel.” 

Genuine homeopathists do not ask to con- 
sult with regulars. Their position, though 
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illogical, is not incompatible with respect; 
but the facing-both-ways gentry were born 
to inspire contempt. Homeopathy is essen- 
tially a superstition; that is, it is not based 
on reason but on belief. Its adherents “use 
reason against the use of reason, and show, 
from very good reason, that reason is good 
for nothing.’ Prove to them that millions 
of such doses as theirs are breathed every 
time we enter drug store, without percept- 
ible effect, and they believe in the virtue of 
high potencies all the more. ‘They are like 
the poor Frenchwoman whom a zealous 
colporteur tried to persuade that transub- 
stantiation was impossible. ‘‘I believe it 
all the more,” said she, “ decause it is impos- 
sible.” 

A certain proportion of the motley crew 
which make up the second and third classes 
have been educated at our schools, and, for 
a brief period, have attempted to practice 
as regular physicians. At least many of 
them say so. The medical profession is 
crowded, A young man puts up his sign, 
and gets little or nothing to do. He finds 
out that a certain class of medical bigots in 
the village will be likely to employ him if he 
turns homeopathist, and, without regard to 
principle, he does so. This is the plain, un- 
varnished story of most “conversions” to 
the ‘‘new school.” It pays better. There 
is less competition, and an incompetent man 
stands a better chance of getting employ- 
ment. A few prominent practitioners, while 
they cling to the sectarian name as a good 
charm to juggle with, openly give up the 
ship. Dr. Wild, Vice-President of the Brit- 
ish Homeopathic Society, says that ‘‘ palp- 
able doses of medicine are generally more 
efficacious in the treatment of disease than 
infinitesimal ones.” Also, that “some dis- 
eases are best treated by similars and some 
by contraries.” Very:true; but in what 
sense can such a man claim to be a home- 
opathist? It seems doubtful if he even be- 
lieves in the itch theory, which Hahnemann 
tell us he devoted twelve years of his life to 
establish. 

All the criticisms I have seen—from Dr. 
Hunt's downward—proceed on the assump- 
tion that the practice of medicine is a trade. 
The New York Times says: ‘‘ The doctors 
who take this view would appear to be cruel 
bigots if they did not present so much more 
prominently the aspect of simple geese. 
This is not the spirit of a learned profes- 
sion; it is the spirit of an ignorant trades- 
union, bent upon punishing ‘rats.’” Any 
candid mind will admit that there are vital 
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differences between a profession and a trade. 
The spirit of trade is essentially selfish ; but 
no man can properly practice medicine 
without self-denial as his chief corner-stone. 
The old Code of Ethics requires the publi- 
cation of all discoveries, new remedies, and 
surgical inventions. They are common 
property. What trade does that? And is 
there any body of men in existence who do 
so much gratuitous work fer the poor as 
physicians? In one sense the practice of 
medicine is a business: doctors must earn a 
living. But the man who makes that his 
chief object deserts the ranks. He becomes 
a trader, not a doctor. The reason we re- 
fuse to consult with quacks is not because 
they hurt our pecuniary interests (for no- 
body creates so much work for us as quacks), 
but because such recognition would not be 
for the patient’s welfare. I admit that there 
are some men in the Massachusetts Medical 
Society, who look upon our profession as a 
business in which to make money; but they 
are not representative men, and I fain would 
hope that they are few in number. The 
true physician firmly believes that “it is 
more blessed to give than to receive,” and 
is always more anxious to cure his patient 
than to pocket his fee. 
STONEHAM, MaAss., Nov., 1883. 


WWiscellany. 


“OLD SHOES. 


“How much a man is like old shoes! 
For instance: both a soul may lose ; 
Both have been tanned; both are made tight 
By cobblers ; both get left and right ; 
Both need a mate to be complete, 
And both are made to go on feet, 
They both need heeling, oft are sold, 
And both in time all turn to mold. 
With shoes the last is first; with men 
The first shall be the last; and when 
The shoes wear out they’re mended new : 
When men wear out they’re men-dead, too. 
They both are trod upon, and both 
Will tread on others, nothing loath. 
Both have their ties, and both incline 
When polished in the world to shine: 
And both peg out—and would you choose 
To be a man or be his shoes ?”’ 


THE Brain or TuRGENIEFF.—The brain 
of the great Russian novelist is said to have 
weighed 2012 grams. The average weight 
of the human brain is 1390 grams. Turgé- 
nieff’s is said to be the heaviest which has 
yet been weighed.— Med. Times and Gazette. 
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Tue York Mepicat Society.—The fol- 
lowing song was sung at the annual dinner 
of the York Medical Society, October 17th 


Mr. President and Gentlemen 
portunity 
Occurs for any vocalist to warble with impunity. 
So, with your kind permission, ‘for the sake of 
some variety, ~~ 
We'll attempt a little ditty, called * The Medicai 
Society.” 


This festive op- 


When a long night’s vigil terminates in some such 
curlosity 

As a babe anencephalic, or some similar monstros- 
ity ; 

When Cheyne-Stokes’s respiration supervenes « 
paronychia, 

And we feel the situation growing every moment 
dickier ; 

When we venture at one sitting to crush up a mas- 
sive calculus, 

Or find in typhoid fever some unheard-of vegetale- 
ulus, 

We consider that these cases may with evident 
propriety 

Form communications minor to the Medical So- 
ciety. 


When, in spite of antiseptics, we are beaten by 
bacteria ; 

When metallo-therapeutics get the better of hys- 
teria; 

When we fail to find the serum after tapping pleu- 
rodynia, 

Or ten minims of gelseminum prove fatal to La- 
vinia ; 

When we score off Dr. X., Dr. Z., and Mr. W., 

On some diagnostic detail with which I need not 
trouble you; 

Why, these and other matters furnish even t 
tiety ; 

Our topics for discussion at the Medical Society. 


We are practical, and fanciful, and general, aud 
clinical ; 

In short, we feel we occupy a most exalted pinna- 
cle ; 

sy turns we are obstetrical, and medical, and sur- 
gical, 

Ophthalmic, psychological, and almost thaumatur- 
gical. 

And yet we can unbend ourselves, and dally with 
the trivial, 

And, as you may perceive, we can even be con- 
vivial. 

And although we can’t be peers, it is not at all 
chimerical 

To claim a sort of clanship with the legal and the 
clerical ; ; 

“Though we don’t want to fight, yet by Jingo!” if 
you threaten us 

We don’t mind the risk of erysipelas or tetanus. — 

So I think you'll admit, in all calmness and sobri- 


ety, 
What a splendid set of fellows is the Medical 
Society. 


THE SALICIFICATION oF Foop.—The in- 
terdiction of salicification of food was made 
law in France, in February, 1881, but the 
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perseverance of the promoters of this prac- 
tice is indomitable. (The Dublin Medical 
Press.) Although commercial interests are 
important, still all will admit that health 
should be the first consideration; because, 
by the aid of improved chemical arrange- 
ments, the quantity of salicylic acid used in 
making jams is reduced, yet the fact remains 
that this substance eliminated by the kidney 
and liver is injurious to persons whose renal 
and hepatic secretions are insufficient. 

In perfectly healthy persons also salicylic 
acid enters into intimate combination with 
the tissues, and accumulates to a dangerous 
extent in the organs of those who use it 
constantly. As Mr. Brouardel says, in this 
report to the French Government, “Though 
we are aware of numerous cases in which 
healthy young people have borne without 
apparent inconvenience a daily dose of 
four to six grams for many months continu- 
ously, we must not forget the old people, 
albuminuric patients, and persons tainted 
with hepatic or renal disease, whose lives 
may be seriously endangered by regimen 
into which a daily dose of salicylate of soda 
enters.” The Commission of Inquiry on 


the subject has reported in favor of a pro- 
hibition of the use of salicylic acid and its 


combinations in the preparation of foods. 


CULTURE AND Nature.—Mr. Spence 
Bate, F.R.S., in a recent address called at- 
tention to an inverse ratio which he be- 
lieved to exist between the development of 
the cranium and that of the teeth. The 
teeth of the Esqimaux, Red Indians, na- 
tives of Ashantee, as well as some speci- 
mens from primeval man, were shown to be 
more perfect than most of those from mod- 
ern Europe, the latter presenting so-called 
interglobular spaces which are wanting in 
less civilized races and in the rare instances 
of perfect teeth found among highly devel- 
oped peoples. Not only the dentine, but 
also the enamel, is said to be deteriorating. 
In gross appearance, too, as well as histo- 
logically, the teeth are changing. Mr. Bate 
believes that the tendency for the cranium 
to develop at the expense of the face and 
lower jaw is marked as we ascend the scale 
of the vertebrates. As the jaw atrophies, 
there is less space for the growth and play 
of the teeth. It is certainly an apparent 
fact that in vertebrate evolution the ten- 
dency is to the disappearance of teeth. The 
lower vertebrates are said to have four mo- 
lars on each side in each jaw, the higher 
three, while man has but two. 
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The London Spectator, commenting on 
these facts, says: The facts being granted, 
the question arises whether these symptoms 
will end in a decay of the race, or in an ex- 
tinction of each cultivated class as it springs 
up, the learned perishing while the barbari- 
ans below them flourish. The latter is the 
more probable, for nature seems opposed to 
the steady transmission of high brain power. 
Genius does not breed; and families over 
cultivated for their physique have long been 
known to tend either to sterility, to insanity, 
or to decrepitude. It may be found yet that 
the hopes of Comte are exactly opposed to 
the conclusions of science, and that a race, 
after developing its force, as, for instance, 
the Chinese did, can only be saved by be- 
coming strictly non-progressive. Humanity 
may continue only on condition of its 
healthy barbarians always rising to the top. 
The professor may rule the costermonger, 
but the costermonger’s progeny will always 
survive the professor’s. 


Tue Docror’s Houipay.—In the intro- 
ductory addresses delivered at the opening 
of the metropolitan and provincial medical 
schools, several allusions were made to the 
subject of overwork in the medical profes- 
sion. (British Medical Journal.) No one 
can deny the truth of Mr. Tweedy’s asser- 
tion, that working too much is almost as bad 
as working too little, and perhaps, of the 
two, more grievous damage is done by ex- 
cessive labor. Hurry and worry impair the 
faculties required for diagnosis and for fore- 
thought in the treatment of the sick; and 
Dr. Clifford Albutt eloquently declaimed 
against that cultivation of feelings of anxiety 
for difficult cases, which a false conscien- 
tiousness compels many practitioners to 
consider as one of the first principles of 
professional morality... When the over- 
worked doctor desires to take a part in the 
scientific departments of medicine, his men- 
tal faculties are hardly in a condition to 
pursue scientific methods of research, nor 
even to prepare a paper for a learned so- 
ciety. Under these conditions, such a 
communication will infallibly show signs of 
hasty construction, partly due to the author's 
fear of interruption during its composition, 
but more readily traceable to that inherent 
tendency to hurry over matters, which is in 
the nature of an overwrought intellect. An 
effect of overwork is invariable deterioration 
of a man’s social qualities, often indicated 
by peevishness, absence of mind, and a ten- 
dency to avoid society. 
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GRAVITATION.—Professor C. A. Young, 
in a recent astronomical lecture, remarks: 
Do not understand me at all as saying there 
is no mystery about the planets’ motion. 
There is just one single mystery—gravita- 
tion: and it is a very profound one. How 
it is that an atom of matter can attract an- 
other atom, no matter how great the distur- 
bance, no matter what intervening substance 
there may be; how it will act upon it, or at 
least behave as if it acted upon it—I do not 
know, I can not tell. Whether they are 
pushed together by means of an intervening 
ether, or what is the action, I can not 
understand. It stands with me along with 
the fact, that, when I will my arm to rise, it 
rises. It is inscrutable. All the explana- 
tions that have been given of it seem to me 
merely to darken counsel with words and 
no understanding. They do not remove 
the difficulty at all. If 1 were to say what 
I really believe, it would be that the motion 
of the spheres of the material universe 
stand in some such relation to Him in 
whom all things exist, the ever-present and 
omnipotent God, as the motions of my 
body do to my will: I do not know how, 
and never expect to know.—/%pular Science 


News. 


Quite UNINTENTIONAL.— Our contempo- 
rary, the Students’ Journal, of Saturday last 
vouches for the truth of the following inci- 
dent, which occurred at Guy’s Hospital a 
few days ago: Scene: The Lecture Theater. 
Lecturer on Surgery (to class): “ And now 
can any of you gentlemen give an example 
of another kind of fistula, which from its 
position and difficulty in keeping it at rest 
on account of muscular contractions, is so 
difficult to heal?” Lengthy pause; intelli- 
gent student in corner, ‘‘ Fistula in ano, 
Sir.’ ‘*He has it, gentlemen,” said the 
lecturer, looking proudly round, and he did 
not notice what he had said till the yells 
and laughter nearly deafened him, when he 
explained that it was the idea, and not the 
fistula, which his promising pupil had got. 
Medical Press. 


Opaque GLass FoR Corrins.—Dr. A. 
Mayer proposes a new mode of burial. For 
wooden coffins he would substitute glass 
ones; the glass thick and opaque, and her- 
metically closed with a silicated mastic as 
inalterable as the glass. So inclosed, bod- 
‘ies would give out neither gases nor liquids 
and would have no injurious effect on the 
public health. The body, moreover, might 
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be preserved indefinitely from decomposi- 
tion, by substitution of an anti-putrid gase- 
ous atmosphere, under suitable pressure, for 
the air contained in the coffin. For this 
purpose, two tubulures would be added— 
one for entrance of the gas, the other for 
exit of the air. If carbonic acid were used, 
the difference of density of that gas and air 
would render the operation very easy. ‘This 
mode of preservation, it is claimed, would 
present all the advantages of embalming, 
without mutilation or great expense. Glass 
coffins would allow of deferring burial, as 
is sometimes desirable. In the case of 
death during voyage, the body need not be 
consigned to the sea, but could be kept till 
arrival.— Popular Science News. 


Sir Humpurey Davy.—Sir Humphrey 
Davy was born in poverty, and had in early 
life but little in his surroundings to lead him 
to expect that he would rise superior to his 
humble condition in life. He was an un- 
gainly boy, but little inclined to study, more 
fond of shooting snipe in the marshes 
around Penzance, or catching trout from 
the brooks, than of giving attention to 
books. This is the boy that ultimately be- 
came the first chemist of the age, the friend 
and companion of kings and princes, the 
associate of the great and learned of every 
land and clime. 

Davy said, “I consider it fortunate that I 
was left much to myself when a child, and 
put upon no particular plan of study. I 
perhaps owe to this circumstance the little 
talents that I have, and their peculiar appli- 
cation. What I am,I have made myself. 
I say this without vanity, and in pure sim- 
plicity of heart.” He left school when he 
was fifteen years of age, and never again 
came under a teacher, except some instruc- 
tions received from a Frenchman in the ac- 
quisition of the French language. 


FRuITS AND VEGETABLES.—Curious quib- 
bles are continually arising as to what are 
fruits and what are vegetables. Really, 
however, the whole thing lies in a nutshell. 
A fruit (no matter how used) is the result 
of floral or sexual growth, while true vege- 
tables (that is, excluding fruits which are 
used as vegetables) consist of vegetative 
growth only, thus, of leaves, as in spinach ; 
of the blanched stems, as in asparagus; of 
leaf-stalks, as in rhubarb or sea-kale: of 
tubers, as in potatoes and artichokes; of 
bulbs, as in onions; of involucral bracts, as 
in globe artichokes, and so ad infinitum. 
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SpEcIALISTS.—Mr. John S. McArdle, Sur- 
geon to St. Vincent’s Hospital, Dublin, 
says in the Medical Press: Students should 
avoid as much as possible pretending to be- 
come specialists, since without a thorough 
knowledge of the entire complex apparatus 
of the human system, each part of which 
influences and is influenced by the whole, 
we are as likely to derange as to repair a 
a faulty part. What, for instance, is the use 
in our efforts to restore sight when the cause 
of blindness is in the brain, if we know not 
the diagnosis of disease of that organ. 
Again, what would be the result of our ef- 
forts to relieve a congested liver or edema- 
ious extremities depending, for instance, 
on heart disease, if we knew not the diag- 
nosis and treatment of cardiac affections. 
Beware, too, of looking upon yourselves as 
specially gifted, or you will claim emanci- 
pation from the means of acquiring knowl- 
edge prescribed for minds of moderate 
caliber, and, launching forth on your own 
way, you will become entangled in a laby- 
rinth of error, from the windings of which 
you will endeavor to extirpate yourselves in 
vain when time, that merciless destroyer 
of pet theories, has taught you that the pa- 
tient observer, he who goes from the study 
to the bedside, and thence to his study 
again, is the one to which disease will yield 
if yield it must. 


OBSERVATIONS ON THE DAILY RANGE OF 
TEMPERATURE.—Dr. Carter lately read a pa- 
per to the Liverpool Medical Institution, 
based on two series of observations made on 
the night-sisters and night nurses of the Roy- 
al Southern Hospital during a week in 1879 
and 1882 respectively. These were primar- 
ily undertaken for the purpose of discovering 
whether inversion of the habits disturbed 
the periodic nightly depression and daily 
elevation of temperature said to character- 
ize ordinarily healthy people. Dr. Carter's 
conclusions were that there was such oscilla- 
tion; that it was not altered by change of 
habit ; that a daily range, amounting in a few 
instances to 3° Fahr., occurred; that an 
axillary temperature of 96° at some period of 
the night was quite common, and consistent 
with good health; and that the great diurnal 
wave was but slightly affected by food. 


TYNDALL ON EvotuTion. —If asked 
whether science has solved, or is in our day 
likely to solve, the problem of the universe, 
I must shake my head in doubt. Behind, 
above, and around us, the real mystery of the 
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universe lies unsolved, and, as far as we are 
concerned, is incapable of solution. The 
problem of the connection of the body and 
the soul is as insoluble in its modern form 
as it was in the pre-scientific ages. There 
ought to be a clear distinction made be- 
tween science in the state of hypothesis 
and science in the state of fact, and, inas- 
much as it is still in its hypothetical stage, 
the ban of exclusion ought to fall upon the 
theory of evolution.— The Popular Science 
News. 


THE ADULTERATION OF FooD IN FRANCE. 
The Director of the Paris Municipal Lab- 
oratory, M. Girard, under whose auspices 
much good and useful work is being per- 
formed in the way of exposing the multi- 
fariaus forms of food-adulteration, reports 
that the skill and ingenuity displayed by 
fraudulent inventors would suffice to make 
their fortunes a dozen times over in any 
honest capacity. (British Medical Journal.) 
The chemical knowledge applied to the con- 
coction of spurious foods and drinks is of a 
very high order, the latest thing being the 
manufacture of gooseberry jelly entirely from 
seaweed, there vot being a particle of goose- 
berry in it. Wt is colored with fuchsine or 
some similar material, and the flavor is 
given by a compound of five parts of acetic 
ether, four parts of tartaric acid, and one 
each of aldehyde and enanthic acid. M. 
Girard gives also the composition of nine 
other chemical compounds for imitating the 
flavors of strawberry, pine-apple, melon, 
apple, pear, cherry, peach, apricot, and plum. 
Unfortunately, too, in the coarser and com- 
moner forms of adulteration, quite as much 
activity is displayed. Flour is exposed to 
damp, so as to make it weigh heavier, the 
result being that the gluten is altered and 
rendered less fit for bread-makingsand more 
liable to mold. Mineral products are often 
mixed with flour, such as lead, copper, zinc, 
sulphate of lime, and chalk. Of shirty-one 
specimens of flour examined at the labora- 
tory, only thirteen were found to be pure, a 
sample which came from Rotterdam con- 
taining as much as thirty per cent of plas- 
ter, while another held thirty per cent of 
sulphate of barium. 


BoweL-Osstruction. — Mr. Jonathan 
Hutchinson says: ‘‘ When a child becomes 
suddenly the subject of symptoms of bowel- 
obstruction, it is probably either intussus- 
ception or peritonitis. When an elderly 
person is the patient, the diagnosis will gen- 
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erally rest between impaction of intestinal 
contents and malignant disease. In middle 
life, the causes of obstruction may be vari- 
ous; but intussusception and malignant 
disease are now very unusual. If repeated 
attacks of dangerous obstruction have oc- 
curred with long intervals of perfect health, 
it may be suspected that the patient is the 
subject of a chronic diverticulum, or has 
bands of adhesion, or that some part of the 
intestine is pouched, and liable to twist. If, 
in the early part of a case, the abdomen 
become distended and hard, it is almost 
certain that there is peritonitis. If the 
intestines continue to roll about visibly, it 
is almost certain that there is no peritonitis. 
This symptom occurs chiefly in emaciated 
subjects, with obstruction in the colon of 
long duration. ‘The tendency to vomit will 
usually be relative to three conditions, and 
proportionate to them. ‘These are, (1) the 
nearness of the impediment to the stomach ; 
(2) the tightness of the constriction; and 
(3) the persistence, or otherwise, with which 
food and medicine have been given by the 
mouth.” 


DiskAsE-GERMS.—The notion that dis- 
ease-germs are modifiable, and owe their 
dangerousness less to their inherent specific 
characters than to the conditions which 
favor their development, as it filters down 
into the average scientific intelligence, will, 
probably, have very far-reaching practical ef- 
fects. (Med. ‘Times and Gazette.) If noxious 
germs always retain their specific charac- 
ters, if there is no such thing as evolution 
of them out of, or devolution of them into, 
innocence, then the practical way of deal- 
ing with them is to shut the door upon 
them and keep them out at all hazards. 
But if they are modifiable, then our effort 
should be to prepare for them conditions 
under which the more dangerous forms can 
neither originate nor thrive. You have a 
stinking water-closet in your house, suppose. 
Well, you can deal with it in two ways. 
You can drown its odors with carbolic acid, 
put a double door to it, and keep its effluvia 
out of your house; or you can have it taken 
down, and one put up that won’t smell. 
The one treatment represents the action of 
those who, in the case of diseases caused 
hypothetically by germs, attack the exciting 
cause—the germ ; the other represents the 
action of those who fix their attention on 
the predisposing conditions. If dental 
caries, say, is due to bacteria, you may at- 
tack it either by antiseptic washes and pow- 
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ders, or, recognizing the futility of that 
method, you may look out for a means of 
so strengthening the tooth-tissue, that it may, 
as in our ancestors, bid defiance to the 
blood-thirstiest germ. Here it is clear 
enough which is the more rational pro- 
cedure ; and what is the more rational in 
one case may quite likely be the more ra- 
tional in all, 


DEATH FROM VACCINATION.—An inquest 
was held recently at Cornard, Sudbury, 
Suffolk, England, on the body of an infant 
aged eighteen wecks, who died shortly after 
being vaccinated. ‘lhe medical certificate 
attributed death to erysipelas. The de- 
ceased and another child were vaccinated 
from an infant at Cornard, and all three 
died. Dr. Mason, the operator, stated that 
the lymph was procured from a healthy 
child at Sudbury, and was used for other 
children successfully. The grandfather of 
the infant from whom the lymph was taken 
suffered from erysipelas; and the witness 
believed the child caught the infection, 
which was communicated to the other de- 
ceased children by vaccination. A verdict 
was returned, “That the deceased died 
from erysipelas, conveyed by vaccination 
from a person suffering from erysipelas.” 


DRAWBACKS TO A SINGLE LECTURE Room, 
Prof. Oliver Wendell Holmes thus spoke in 
a recent address: “If you knew what it is 
to lecture, and be lectured to, in a room 
just emptied of its preceding audience, you 
would be thankful that our arrangements 
will prevent such an evil. The experi- 
mental physiologists tell us that a bird will 
live under a bell-glass until he has substi- 
tuted a large amount of carbonic acid for 
oxygen in the air therein. But if another 
bird is taken from the open air and put in 
with the first, the newcomer speedily dies. 
So, when the class I was lecturing to was 
sitting in an air once breathed already, 
after I have seen head after head gently 
declining, and one pair of eyes after an- 
other emptying themselves of intelligence, 
I have said, inaudibly, with the considerate 
self-restraint of Musidora’s rural lover: 
‘Sleep on, dear youth; this does not mean 
that you are indolent, or that I am dull; 
it is the partial coma of commencing 
asphyxia.’ ” 


CLairvoyaNnce,—This is a fair sample of 
the reasoning of mind-readers, spiritists, and 
cranks of that ilk: Homer, Pythagoras, 
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Socrates, Plato, Hippocrates, Galen, Virgil, 
‘Dante, Michael Angelo, Keppler, Galileo, 
Newton, Locke, Shakespeare, Goethe, Priest- 
lev, Davy, Farady, all most sincerely be- 
lieved in God and in Spirit, says Dr. George 
Wyld, in the Dublin Medical Press, and he 
insists that therefore they believed in clair- 
voyance. 


New METHOD oF INSULATING WIRE.— 
Baths composed of the salt of lead or the 
alkaline preparations of iron are apparently 
used to decorate articles of jewelry and 
other trinkets. M. Widemann has noticed 
that metallic articles when colored by these 
means are no longer able to transmit a gal- 
vanic current. (Lancet.) A coating of 
peroxide of lead or iron seems to make 
such objects perfectly insulated. It is be- 
lieved that the same method may, with 
many advantages, be employed to insulate 
the wires of telegraphs or telephones. The 
mode of preparation of the insulating fluid 
is said to be simple. Ten grams of lith- 
arge in a liter of water, to which is added 
two hundred grams of caustic potash, are 
boiled for about half an hour. This is al- 
lowed to stand, and when the liquor is de- 
canted, the bath is ready for use. The wire 
to be insulated is connected with the posi- 
tive pole of a battery, and a small terminal 
of platinum being connected with the nega- 
tive pole ‘is plunged in the bath. Finely 
divided particles of metallic lead are pre- 
cipitated at the negative end, and the perox- 
ide of lead is deposited on the metallic wire, 
giving rise to all the colors of the rainbow 
in succession. The insulation is only per- 
fected, however, when the wire has ac- 
quired its final brown-black tint. 


THE Cope In New York.—According to 
the most accurate information now at hand 
there are five thousand two hundred and 
nineteen physicians in the State, classified 


as follows: Committed to the National 
Code, two thousand four hundred and twen- 
ty-four; committed to the New Code, nine 
hundred and forty-three; committed to hav- 
ing no Code, two hundred and ten; unclas- 
sified, thirty-one; uncommitted, one thou- 
sand six hundred and eleven.—A/ed. News. 


Any Person having purchased a copy of 
the U. S. Pharmacopeia of 1880, and desir- 
ing a list of the corrections since made 
therein, can procure the same by sending a 
two-cent stamp to Wm. Wood & Co., Pub- 
lishers, 56 and 58 Lafayette Place, N. Y. 


361 


PatHoLtocy.—The Medical Times and 
Gazette, commenting on the commonly ac- 
cepted belief that rheumatism attacks only 
serous membrane, says: “ Rheumatism at- 
tacks fibrous structures as well as serous. 
If we are to base our minute anatomy on 
pathological theories, we shall arrive at a 
good many strange conclusions. For in- 
stance, tonsillar inflammations are exceed- 
ingly common in association with rheuma- 
tism, but we have yet to learn that the 
tonsils are lined with a serous membrane.” 


A Cost_ty Mepicine.—The most costly 
pharmaceutical preparation in the market 
at present is without doubt the ergotine 
prepared by the manufacturing chemists 
Gehe & Co., of Dresden, and containing 
the active principle of ergot of rye. It 
costs two hundred marks a gram, or some- 
thing more than three dollars a grain. This 
is about twenty-one thousand dollars a pound 
avoirdupois, a price in comparison with 
which gold is “ dirt cheap.” 


BuTLer’s VisitinG List, edited by Dr. D. 
G. Brinton, 115 South Seventh Street, Phil- 
adelphia, is received. It has space for a 
weekly record of thirty-one patients, a cal- 
endar good for fifty-six years, a posological 
table, and an index, with abundant practical 
items for the use of the physician’ in times 
of emergency. A more useful compilation 
could scarcely be devised. 


ANATOMY FOR THE SURGEON.—Sir A. 
Cooper said, “ Let it be always remembered 
that operations can not be safely undertaken 
by a man unless he possess a thorough 
knowledge of anatomy.  Half-anatomists 
make bungling surgeons. Anatomy teaches 
us to discriminate disease, in which lies 
more than half the cure.” 


QuininE.—Professors Bartholow and Da 
Costa agree that an antipyretic dose of 
quinine is not less than five grains every 
two hours until four doses are taken, or else 
thirty grains in two or three doses close 
together. The former believes a small dose 
of morphine given with quinine is the best 
thing to counteract the unpleasant cerebal 
symptoms of the latter. 


IN treating an aneurism Dupuytren liga- 
tured the fourth cervical nerve, and Lister 
in a similar case, after a considerable time, 
performed a like operation on the lower 
cord of the brachial plexus. 





362 


The Louisville Medical News. 


Vol, XVI, 





SATURDAY, DEC. 8, 1883, 


No, 23 


LUNSFORD P. YANDELL, M.D., - 
H. A. COTTELL, M.D., - - - = - 





feattors 





A journal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00 a year 
in advance, postage paid. 





This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 





Books for review, and all communications relating to the 
columns of the Journal, should be addressed to the Evirors 
OF THE LouIsvILLE MepIcAL News, LovisviLte, Ky. 








Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 


JOHN P. MORTON & CO., 
440 to 446 West Main Street, Louisville, Ky. 


PILOOARPIN AND PIGMENT CHANGES. 


Elsewhere in the News will be found a 
letter from Dr. Prentiss, of Washington 
City, taking us to task for denying that pilo- 
carpin has proved to possess the power to 
change blonde hair and blue eyes to dark 
hair and eyes. We have re-read Dr. Pren- 
tiss’s report of the two cases in which he 
claims such changes were wrought, and be- 
low their essential features are given: 


CasE I: The subject of the paper is a young 
lady, twenty-five years of age, a blonde with light 
blue eyes, petite figure, weighing about one hun- 
dred pounds, 

After a complication of difficulties she was 
seized in June, 1880, with an attack of acute in- 
flammation of the bladder; this developed into 
chronic cystitis, and the disease gradually extended 
to the kidneys. When the kidneys became in- 
volved, there was diminution in their excretion, 
and consequent blood-poisoning, due to the ac- 
cumulation of wea in the system. 

This diminution of excretion culminated in 
December, 1880, in total suppression for seven 
days, and again in January, 1881, a period of total 
suppression for eleven days; while between the 
dates of November 15, 1880, and February 22, 
1881, the kidney excretion did not average above 
two ounces daily, Extreme uremic symptoms de- 
veloped as the result of this retention of urea in 
the blood—harsh, dry skin, incessant vomiting, 
nervous restlessness and twitching of the limbs, 
severe headache, confusion of vision, and delirium. 
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At these times, general convulsions were im- 
pending, which are the forerunners of a fatal ter- - 
mination. 


It was for the treatment of the uremic poison- 
ing that the pilocarpin was used. 

One sixth of a grain of pilocarpin was given 
hypodermically thirty-five or forty times dur- 
ing sixty-eight days. The effects of each in- 
jection lasted about six hours. Salivation, 
perspiration, lachrymation, and vomiting 
were profuse —twenty-two times. In each 
excretory flood Dr. Prentiss estimates that 
fourteen p'nts of perspiration poured frorn 
the pores. This amounts to three hun- 
dred and eight pints, or thirty-eight and a 
half gallons, equal to three hundred and 
eighty-five pounds. In each of these excre- 
tory deluges two quarts to a gallon of gastric 
and salivary fluid welled from the mouth. 
Estimating this at only two quarts each, it 
amounts to eleven gallons or one hundred 
and ten pounds. This estimate is at water 
weight, which is somewhat less than that of 
the excretions. Dr. Prentiss says that the 
nurses and attendants of the patient thought 
the estimate of fluids thrown off too small. 
No estimate was made of the nasal and lach- 
rymal excretions, which were said to be very 
profuse. And yet this little yellow-haired 
woman, of twenty-five, weighing but a 
hundred pounds, lost, during  s¢xty-eig/t 
days, four hundred and ninety-five pounds 
in weight, improved rapidly in health and 
her pale yellow hair became black and her 
pale blue eyes turned to a dark blue, the 
hair on the body undergoing similar change. 
Whether the doctor examined the hair else- 
where than of the head, or took the nurse's 
statement, is not noted. It is not impos- 
sible that the petite maiden lady of five 
and twenty had artificially colored hair, 
which is very common, and that it resumed 
its natural hue while she was bed-ridden. 
From the description of the patient it is al- 
together probable that she was hysterical. 
Female nurses are proverbially full of imagi- 
nation and given to exaggeration. ‘There- 
fore, may not the sick lady and her attend- 
ants have misled the doctor, unintentionally, 
of course? 
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Case second is as follows: 


In the second case here presented the change 
of color is not so marked, but for the length of 
time is sufficiently distinct to be decidedly marked. 

This case occurred in an infant, fourteen months 
of age, suffering from membranous croup. I first 
saw the patient on the ght of June 9, 1880, 
when he presented all the characteristic symptoms 
of advanced membranous croup. The use of the 
filocarpin was begun June roth, in dose of two milli- 
grams (gr. ,') every hour, which dose was increased 
the day following to four milligrams every hour un- 
tila decided effect upon the skin and salivary glands 
was obtained. The dose was then reduced to two 
milligrams every hour, and kept at that for one 
week, except when the child slept. The case at 
first seemed so hopeless that a specimen of the 
hair was not taken until June 17th, when the hair 
was of a light yellow color. 

The second specimen was taken June 27th, ten 
days later, and on comparison with the first is of a 
decided shade darker. 


This case is an utter nullity. It was not 
carefully observed in the matter of pigment 
change. Children’s hair when light colored 
commonly grows darker with time, and dur- 
ing sickness it often grows rapidly dark from 
soilure and absence of ablution. Besides, se- 
vere sickness has, in recorded cases, led to 
decoloration and discoloration of the hair, 
and the color changes reported by Dr. Pren- 
tiss may have been produced by disease. 

And yet, we do not deny, we simply doubt, 
the power of pilocarpin claimed by Dr. Pren- 
tiss. After careful consideration of the cases 
in question, we reiterate that this power is 
not proved. We will gladly give fifty dol- 
lars as we said in a former issue, for five au- 
thenticated cases of such color change. It 
is to be hoped that Dr. Prentiss, or some 
one, may prove that pilocarpin can change 
white into black. What a blessing this 
would be to the Albino. Not only would 
his sickly white hair become of a handsome 
ebony hue, but his feeble eyes, by the de- 
posit in them of pigment, might be made 
strong. There is a danger, however, that 
pilocarpin might not confine its pigmentary 
changes to the hair and eyes, but might at- 
tack the skin also, and the white man might 
not enjoy being changed to a black one. 

In conclusion, we reiterate that we are 
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only unconvinced, and simply ask for proof. 
Assertions in the science of medicine are as 
abundant as blackberries, but established 
therapeutic facts are nearly as rare as 
white specimens of the Rubus fructicosus. 
“Science means measurement,” not esti- 
mate. Science demands demonstration, and 
does not accept mere assertion. To hear 
or to tell some new thing is the daily delight 
of the credulous, and wonders come con- 
stantly to such, but scientists should give 
or accept only well-winnowed grains of 
truth. The coarse bread made after the 
rude and careless processes of our prede- 
cessors is not fit food for modern minds. 
Let us have facts or nothing, no nurses’ 
tales, careless observations, or ill-digested 
conclusions, 





THE NEW SuURGEON-GENERAL OF THE 
Army is Dr. Robert Murray, formerly senior 
medical officer of the army corps. Dr. 
Murray, a native of Maryland, was born in 
August, 1822. He was appointed Assist- 
ant Surgeon U. S. A. in 1846, and ever 
since that time has been in active service, 
filling many responsible positions, and stead- 
ily working his way to the front rank as a 
medical officer. 

Dr. Murray is a gentleman of irreproach- 
able character, a surgeon of high attain- 
ments, and an officer of great executive 
ability. 

While his appointment gives general sat- 
isfaction, it comes with the regret that, by 
a rule of the army; he will be retired 
from active service in about two and a 
half years, since at that time he will have 
reached his sixty-fourth year, the age of 
compulsory retirement. 





THE MopERN JosHua.—By order of the 
powers that be, the wheels of time have 
been turned back in this section in order 
that our time-pieces may tally with the big 


clock at Washington. The result is that 
we rise seventeen and one half minutes too 
late in the morning, go to bed just this 
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much later than we should at night, and 
keep our sharp engagements with the mor- 
tifying conviction that our watch carries a lie 
upon its face. 

The question as to whether this drag 
upon the rhythm of existence is likely to re- 
sult in an epidemic of neurasthenia should 
be seriously considered by the neurologists. 


Bibliography. 


Proceedings of the Society for Psychical Re- 
search. Second edition. Vol. I, part 1, Octo- 
ber, 1882. Vol. I, part 2, April, 1883. Vol. I, 
part 3, July, 1883. London: Trubner & Co., 
Ludgate Hill. 1883. 


This society was organized on February 
20, 1882, and its programme for future work 
was then laid out, the following subjects 
being intrusted to special committees: 


1. An examination of the nature and extent of 
any influence which may be exerted by one mind 
upon another, apart from any generally recognized 
mode of perception. 

2. The study of hypnotism, and the forms of 
so-called mesmeric trance, with its alleged insensi- 
bility to pain, clairvoyance, and other allied phe- 
nomena. 

3. A critical revision of Reichenbach’s re- 
searches called “sensitive,” and an_ inquiry 
whether such organizations possess any power of 
perception beyond a highly exalted sensibility of 
the recognized sensory organs. 

4. Acareful investigation of any reports, rest- 
ing on strong testimony, regarding apparitions at 
the moment of death, or otherwise, or regarding 
disturbances in houses reputed to be haunted. 

3. An inquiry into the various physical phe- 
nomena, commonly called spiritualistic, with an 
attempt to discover their causes and general laws. 

6. The collection and collation of existing ma- 
terials bearing on the history of these subjects. 


It has long been held by many thought- 
ful men that there are certain unexplained 
phenomena occurring in the worlds of mat- 
ter and mind of which science has as yet 
made no serious study, and that while 
these may be a terror to the ignorant, who 
see in them only the supernatural, and a 
make-shift for the imposter, who turns them 
into a source of revenue, they are worthy 
of careful study, and may yet find a place 
among the classified sciences. 

The object of this society, as will be seen 
by the above list of subjects, is to invade 
this mysterious domain and get out of it 
whatever of truth it may contain. Though 
this line of study has been followed fitfully 
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by some gentlemen of high scientific at- 
tainments, the above is the first organized 
effort for research in this department. 

It can not be doubted that, with its full 
equipments and able corps of officers, the 
Society for Psychical Research will let some 
daylight into the syadowy haunts of ghosts 
and goblins, dispelling many a mist of super- 
stition while it adds to science possibly 
some gems of precious truth. 

Thus may we see the hither boundary 
line of the dominions of ‘Chaos and old 
Night” recede, while science marches on in 
an ever-widening sphere of light. 

If any of our readers are in possession 
of well-authenticated facts, or observations 
bearing upon the subjects above stated, we 
trust that they will not fail to put themselves 
into communication with the Hon. Secre- 
tary, Edward T. Bennett, 8 The Green, 
Richmond, London, who will give them 
such attention as they may merit. 





Correspondence. 


AOUTE RHEUMATISM IN A CHILD TWO 
MONTHS OLD. 
Editors Louisville Medical News: 

On September 13th I was called in great 
haste to see On arrival I found the 
patient, a child two months old, in pain and 
great nervous excitement. A careful ex- 
amination of the case revealed tenderness 
upon pressure over the forearms and hands, 
and also from the knee downward on both 
sides of each leg. ‘These parts were so sen- 


' sitive that the child would cry out with 


pain whenever they were touched. 1| 
learned from the mother that, a few days 
before the child was taken sick, she had 
taken it to a ‘‘baptizing,” and had kept it 
in the open air during the entire day, the 
weather being unusually cold for September. 
I was further informed that the child had 
seemed not to be quite well since the day 
of its birth. The temperature was 105° 
F., and the skin hot and dry. There was 
great thirst, and at times photophobia, but 
the respirations were normal in number and 
without apparent effort. The tongue was 
thickly furred and the conjunctive yellow. 
The bowels were inactive, constipation hav- 
ing been the rule with the child ever since 
its birth. The urine was high colored and 
left a yellow stain upon the linen. The 
lower limbs were kept in a semi-flexed post- 
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tion, the child screaming with pain when- 
ever any attempt was made to straighten 
them. I ordered calomel to be given in 
small doses every three or four hours dur- 
ing the night, and followed by castor-oil 
and turpentine in the morning. Cold appli- 
cations were made to the head to reduce 
local heat, but at this time there was no dis- 
tinct symptom of cerebral trouble. 

On the morning of the second day the 
fever had abated, but before night the tem- 
perature had reached the point registered 
the night before. Acting upon this indica- 
tion, I gave quinine externally and intern- 
ally for its antiperiodic effect, expecting to 
get the benefit of its antipyretic action also. 

On the third day I found the patient no 
better than on the first, and in one respect 
possibly worse, as he was now discharging 
abundant greenish-colored stools. I ordered 
calomel as before, and, as the symptoms 
pointed to increased tension of the cerebral 
vessels, I gave chloral hydrate and potas- 
sium bromide in combination. Ausculta- 
tion and percussion at this time revealed 
no sign of heart or lung derangement. The 
abdomen was soft and flaccid, and, with the 
exception of a large umbilical hernia, kept 
in place by a compress, seemed to be in a 
normal state. Quinine, seeming not to 


benefit the patient I ordered the following 
prescription : 


R Acid. salicylatis, . . . 

Potassii acetatis, 

Aq. menth. pip., 

Syrp. limonis, ; 

M. Sig. Teaspoonful every three hours. 

In addition to this I had the patient to 
take a weak whisky toddy at short intervals, 
and ordered emollient cataplasms to the af- 
fected limbs. Being called away on urgent 
professional business I did not see the pa- 
tient again until the eighth day of the dis- 
ease, when I called, and found him just 
emerging from a spasm. I was not surprised 
at this result. Indeed, I had predicted it 
on noting the extreme nervous excitement, 
which from the first complicated the case. 
This was the carpo-pedal form of spasm, the 
the patient having the characteristic swol- 
len and cushiony appearance of the skin 
over the dorsal surfaces of the hands and 
feet. I attempted to relax the muscular 
system by means of ipecac in minute doses, 
keeping up a nauseant effect with syrup of 
ipecac for some time. From this time on, 
however, the patient grew steadily worse; 
head symptoms developed rapidly; the 
spasms increased in frequency and severity, 
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with incomplete opisthotonos, until the tenth 
day, when the child died. 

Though a rare affection in so young a 
child, I have no doubt the case was one of 
acute rheumatism, the carpo-pedal spasm 
being a reflex of great nervous disturb- 
ance induced by the severe local lesions. 
It is interesting to note, in this connection, 
that the child’s father has suffered from oc- 
casional rheumatic attacks. 


J. K. P. CaLtpwe t, M. D. 


DENMARK, TENN., Nov. 19, 1883. 


Editors Loutsville Medical News: 


On page 336 of your issue of November 
24, 1883, in a note to an article on pilocar- 
pin, you make use of strong words, as fol- 
lows: “ Does any one know that pilocarpin 
has such powers? Certainly not. Assertions 
have been made by a few writers that pilo- 
carpin changes the color of the hair and 
eyes; but assertions are seldom truths.” 

I send you a copy of a short paper read 
before the American Association for the 
Advancement of Science, in Cincinnati, 
1881, reporting two cases. The specimens 
were exhibited at that meeting. In the first 
of these cases there can be no reasonable 
doubt that the change in the color of the 
hair was due to the pilocarpin. In the 
second case ihe remedy was administered 
too short a time to show any very decided 
result. You can find the first of these cases 
in full in Philadelphia Medical Times, July 
2, 1881. The plate illustrates correctly the 
change that occurred. I still have the 
specimens, and the young lady is still living. 
I would be glad to show both to you if you 
still doubt. 

In the same connection, have you seen 
an article in the Buffajo Medical and Surgi- 
cal Journal for May, 1883, by Julius Pohl- 
man, on the action of pilocarpin in chang- 
ing the color of the hair in rabbits? 

I have had one dicided case in which 
persistent local application of pilocarpin 
has stimulated the growth of the hair in 
alopecia. 

As to change of color, several circum- 
stances must combine to produce that ef- 
fect, namely, (1) The hair must already be 
light or blonde; (2) the medicine must be 
given in full doses; (3) it must be long 
continued. 

Evidently, by referring to the effects pro- 
duced by the medicine in my case, no one 
is likely to use it for the purpose of coloring 
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the hair, and most cases that call for such 
use of the remedy as a medicine are fatal 


in a short period. D. WEBSTER PRENTISS. 


P.S.—I am of after your reward of $50. 
WASHINGTON, D. C., Nov. 29, 1883. 








Selections. 


NINE CASES OF PNEUMONIA OF THE UpP- 
PER Lope.-—These cases are reported by 
Dr. C. W. Suckling, in the British Medical 
Journal. The writer remarks on them as 
follows. [The italics are ours]: 

During the first four months of this year, 
I had under my care thirty-three cases of 
pneumonia (lobar). Of these, nine were of 
the upper lobe, which is a proportion of 
nearly one in three. In five cases the right 
upper lobe was affected; in four, the left 
upper lobe. In two cases a necropsy was 
made, and the lungs weighed about forty 
ounces, the exudation in the upper lobe 
amounting to about twenty ounces. I would 
call attention to the following facts. In the 
great majority of the cases there had been 
previous lung- mischief such as chronic bron- 
chitis or emphysema, or some phthisis at the 
apex; and in such cases pneumonia is very 
fatal, seven out of eight of my cases dying. 
The case that recovered completely was that 
of a young man who had been previously 
perfectly healthy, and the pneumonia be- 
haved just as pneumonia of the base does. 
Evidently, then, old people are very liable 
fo pneumonia of the apex, especially when 
they have previously suffered from bron- 
chitis. Again, in old people, the disease 
is apt to be latent; without careful ex- 
amination of the chest, it may be over- 
looked. There is often nothing in their 
outward appearance to indicate the exist- 
ence of pneumonia. 

The temperature is not very high, rarely 
over 102° F.; but there is marked tremu- 
lousness. In old people, then, with fever 
and obscure nervous symptoms, such as 
tremor and slight delirium, it is advisable to 
examine the lungs carefully. 

In all the fatal cases, death occurred from 
heart failure. In several cases, I have observed 
an intermittent pulse toward the end, there be- 
ing feeble cardiac systoles corresponding to the 
intermissions. An intermittent pulse, occur- 
ring during the attack of pneumonia, would 
seem to be of bad omen. The treatment in 
every case was highly stimulant. The great 
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number of cases met with during the month 
of March were probably to be attributed to 
the severe weather and northeast winds. 

Trousseau says that pneumonia of the up- 
per lobe is not necessarily accompanied by 
delirium; and it may be noted there was 
no delirium in any of the cases I have re- 
corded here. He further says that it is not 
more dangerous nor more tedious than pneu- 
monia at the base (except in tuberculous pa- 
tients); but this latter statement is not sup- 
ported by the cases I have met. Probably 
the great fatality (six out of seven) in my 
cases was due to the age of the patients. 
Two of them were seventy-two years of 
age, one was sixty-three, and another fifty- 
six; only two cases were under thirty years. 

Inflammation of the upper lobe, in two 
of my cases, was followed by inflammation 
of the lower lobe on the same side; but the 
two lobes were not affected simultaneously, 
and I believe that it is very rare for this to 
occur. 

It may be asked: How is it that a pneu- 
monia of the upper lobe undergoes resolu- 
tion and absorption with much greater diffi- 
culty than a pneumonia of the lower lobe ? 
We know that the circulation through the 
lung is greatly assisted by the alternate ex- 
pansion and collapse of the alveoli. This 
alternate expansion and collapse of the air- 
cells is not so active in the upper lobe as in 
the lower; the upper ribs being more fixed, 
and the apex being covered by the almost 
rigid clavicle, while above the clavicle there 
is no elastic chest-wall. This observation may 
explain the fact that absorption does not 
take place readily in this part of the lung. 


CLINICAL Uses or NITRITE OF SODIUM.— 
Nitrite of sodium has recently been intro- 
duced to the profession by Dr. Law, in an 
able paper in the Practitioner, as a valuable 
remedy in epilepsy. (British Medical Jour- 
nal.) It belongs to a class which, though 
comparatively new, has yielded results sec- 
ond to none in alleviating the acute agony 
of diseases previously most difficult of relief. 
Until the investigations of Lauder Brunton, 
Ringer, and Murrell had familiarized us 
with the antispasmodic power of nitrite of 
amyl and nitro-glycerine, there was a large 
class of acutely painful spasmodic affections 
which defied the physician even to palliate. 
Angina pectoris, asthma, neuralgia, dys- 
menorrhea, epilepsy, and various forms of 
Bright’s disease, have been brought within 
the range of the beneficent action of the 
nitrites. Hence, when Dr. Law gave his ex- 
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perience of the valuable uses of nitrite of 
sodium in epilepsy, physicians hailed with 
satisfaction the introduction of another rem- 
edy of this class. It was under these cir- 
cumstances that Dr. Murrell, with whose 
name the uses of nitro-glycerine are con- 
nected, turned to nitrite of sodium as a still 
further addition to the resources of the phy- 
sician. The dose indicated by Dr. Law’s 
clinical experience was twenty grains. Dr. 
Murrell, however, began it in doses of half 
that strength; and in the first case the 
patient, after using the medicine a week, 
showed no symptoms indicating that the 
dose was excessive, but expressed, at the 
end of the week, the opinion that the dose 
was insufficient, and it was increased to fif- 
teen grains. In other cases, however, the 
ten-grain dose produced giddiness and a 
feeling of sickness. Dr. Murrell then re- 
duced the dose to five, and subsequently to 
three grains; and Dr. Ringer, to whom Dr. 
Murrell communicated his experience, as- 
certained experimentally by the adminis- 
tration of the drug to animals, that with the 
pure drug at least very much smaller doses 
should be employed than those indicated by 
Dr. Law. 


THE Less Osvious Symptoms OF GASTRIC 
Utcer.—The frequency with which ulcer 
of the stomach occurs, though indicated by 
dissections of the dead, and taught, more- 
over, by several writers, is perhaps not duly 
realized; and it is probable that from time 
to time the absence or the want of salience 
of some of the well-known symptoms in 
this affection leads to imperfect observation 
of the case, and in consequence to errone- 
ous diagnosis and ineffectual treatment. In 
the mass of instances, both in hospital and 
private practice, usually relegated to the 
large category of dyspepsia there are many 
where careful observation and inquiry into 
past symptoms suggest the probably causa- 
tive influence of gastric ulcer. Apart from 
the significant occurrence of rapidly fatal 
perforation, sometimes without any premon- 
itory complaint whatever, which should have 
its important clinical lesson for all, and the 
frequent discovery of healed ulcers in the 
post-mortem room, careful observation of 
symptoms and a little scientific use of the 
imagination seem to lend great force to the 
teaching which emphasizes the part played 
in so-called dyspepsia by this curious affec- 
tion of the stomach. 

It would not appear necessary in these 
cases that the complaint of severe pain 
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should be made; though much stress should 
be laid on its more or less definite localiza- 
tion, and time of occurrence in relation to 
taking food. It would be surprising to those 
who may not have paid much attention to 
this subject to learn that in an extremely 
large number of the very common com- 
plaints of pain between the shoulders at a 
certain definite spot, or, more rarely, of a 
similar pain at the epigastrium, which are 
of constant occurrence in the out-patient 
room, very definite and indubitable histories 
of considerable vomiting of blood can be 
obtained, though often this symptom has 
either been so remote in time, or, if repeat- 
ed, so slight in degree that the patients do 
not spontaneously complain of or report it. 
These cases are probably too frequently put 
down to “gastritis” or ‘‘ gastric catarrh,” 
and, even more vaguely, when the pain and 
general disturbance are but slight, to that 
refuge of diagnostic doubt, ‘‘ dyspepsia,” or 
are looked upon as solely and directly due 
to improper feeding. 

It must be remembered that the kind of 
complaint under consideration—the definite 
interscapular pain, the ‘‘ sinking,” etc.—al- 
though familiar to those whose work is 
among the lower orders, is but rarely made 
by the more well-to-do, whose many and 
variegated dyspeptic maladies are directly 
traceable to what and how they eat and drink. 
Such cases of indigestion, on the other hand, 
and such troublesome cases—from the point 
of view of treatment—as are so often met 
with among the higher classes, occur but 
rarely among the lower, where, in the few 
instances taking place outside the circle of 
tea- and alcohol-dyspepsia, and often in 
these as well, a cure can generally soon be 
wrought. But it is by the lower classes, 
and by women especially, that the definite 
complaint of interscapular or epigastric pain 
is so often made; and among them too is 
admittedly found the greatest incidence of 
gastric ulcer, as evidenced by unquestiona- 
bly marked symptoms during life or by ex- 
amination after death. It may be interest- 
ing, perhaps, to remember in this context 
that the greater frequency of pain between 
the shoulders than “at the pit of the stom- 
ach” may have some connection with the 
more favorite seat of gastric ulcer on the 
posterior aspect of the organ, and that the 
locality of the cause of the pain may be 
hinted at by the frequently beneficial effect 
of a sinapism placed 7m situ. 

These remarks may be applied as well to 
cases where no history of hematemesis can 
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be obtained, or even where it can be ex- 
cluded. Many instances of gastric ulcer 
undoubtedly occur without hemorrhage, as 
especially shown by the rapidly perforating 
ulcers in the anterior wall of the stomach, 
unchecked in their fatal course by any ad- 
hesions to other organs. One practical and 
additional aid in the diagnosis of the ob- 
scurer cases of this affection is the condi- 
tion of the tongue, which is but rarely 
coated or furred as it would be were the 
gastric affection, if accompanied by equal 
pain, either diffuse inflammation or malig- 
nant growth. The reasonable hypothesis of 
the great clinical frequency of gastric ulcer 
will often lead to success in treatment after 
many dietetic changes and many drugs have 
failed ; for it points to as near an approach 
to perfect rest of the stomach as possible— 
to semi-starvation sometimes for awhile, or 
even rectal feeding, in cases before any 
alarm of danger arises. Such treatment 
will occasionally work apparent wonders, 
and may serve also to support the diagnosis 
in the mind of the doubter, when he finds 
that on a speedy return to ordinary food the 
patient’s pain may often be long in recur- 
ring, or may never be heard of again.— 
Med. Times and Gazette. 

HorrisLe HiccouGH Curep. — Doctor 
Ruhdorfer, inthe Allgemeine Wiener Medizin. 
Zeitung, No. 38, reports a case of hiccough 
lasting three months, and which morphia, 
hypodermically, could only check for a few 
hours or days. It resisted all the usual rem- 
edies. The patient dragged on three months 
under various remedies, morphia being ad- 
ministered whenever an attack lasted be- 
yond eight hours. But at last the attacks 
became overpowering, and the hiccough was 
so loud that the patient could be heard out- 
side the house, through two doors. She sat 
up in bed, supported by her parents; there 
were dyspnea and cyanosis, and the head 
was jerked in all directions, the pulse was 
small and frequent, the neck was distended. 
Remembering a case in the Revue Médico- 
Chirurgicale, Dr. Ruhdorfer injected a solu- 
tion of pilocarpine hydrochlorate (three 
centigrams in a gram of water). The hic- 
cough was at once cured, as if by magic, 
and has never returned since. 


HEREDITARY PoLYDIPsIA.—A most re- 
markable genealogical tree has been sketched 
by M. Weil of Heidelberg. This tree deals 
with the branches of a family of ninety-one 
members, of which seventy are still living. 


(Lancet.) Twenty-three of the individuals 
of this family have been the subjects of dia- 
betes insipidus. Seventeen of these have 
come under the personal observation of M. 
Weil. There is no evidence of any other 
hereditary disease in the family, the units 
of which enjoy robust health and attain an 
advanced age. Except the polyuria and 
excessive thirst their health is natural. The 
quantity of urine passed in twenty-four 
hours varies in different individuals from 
six or seven to sixteen or seventeen liters. 


SCARLET FLANNEL.—A writer in the Lan- 
cet says: The system of dyeing scarlet flan- 
nel with lac dye or cochineal has been 
abandoned in favor of aniline dye, into the 
manufacture of which arsenic so largely en- 
ters, and from which it is seldom, if ever, 
free. At the present moment I know of a 
case of serious skin eruption in a family of 
children, which the doctor attributes to the 
use of scarlet flannel drawers. As scarlet 
is said to be the fashionable color this winter, 
it is most important to be warned in time. 


On a THIRD USE OF TURPENTINE—Dr. 
Brinsley Nicholson writes, in the Medical 
Times and Gazette, that he has good reason 
to believe, from a case reported, that turpen- 
tine internally administered will cause coag- 
ulation, and therefore cure in aneurism. 


A VESICAL CALCULUS, weighing seven hun- 
dred and sixty grains, removed from a 
woman, is reported by Surgeon G. Y. Hun- 
ter, in the Lancet, November 17th. 


ARMY MEDICAL INTELLIGENCE. 


OrrFiciAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 24, 1883, to December 
1, 1883. 

Wolverton, William D., Major and Surgeon, as- 
signed to duty as post-surgeon, at Washington 
Barracks, D. C. (Par. 7, S.O. 222, Department of 
the East, November 27, 1883.) Brown, Paul R., 
Captain and Assistant Surgeon, assigned to duty 
in the Department of Arizona. (Par. 4, S.O. 273, 
A.G.O., November 28, 1883.) Merrill, ames C., 
Captain and Assistant Surgeon, relieved from 
duty in the Department of the East, and assigned 
to duty at Columbus Barracks, Ohio. (Par. 4, S.O. 
270, A.G.O., November 24, 1883.) Brewster, Wil- 
liam B., First Lieutenant and Assistant Surgeon, 
extension of leave of absence granted September 
15, 1883, further extended two months. (Par. 4, 
S.0. 271, A.G.O., November 25, 1883.) A/addox, 
Thomas F. C., First Lieutenant and Assistant Sur- 
geon, granted leave of absence for two months. 
(S.O. 130, Department of the Missouri, November 
24, 1883.) 








